Py

’THE DIVISION OF HEALTH OF MISSOUR)

o Dr. Cunningham —_—
i oy fr;m:g, > STANDARD CERTI FICATE OF DEATH 58021514
rvice 1en 1 1 A 1Q’ﬁ§ggistmtioq District No. .._..\..a.!K,.,.,,,,.,.A_...mwu..Primary Registration District Na. ...".M......_ Registrar's No...‘.g.z._..u.._u..
i ']H-;L;'CI‘E,O.; DEA?H R 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence before
00 I a. COUNTY GREENE a. STATEMISSQURT b. COUNTY GREEN@JssIo/V
57 I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & 2, tyé Inside Limits
10w SPRINGFIELD Yes kMo O roww_ SPRINGFIELD ¢ | Ye[X no [T
c. Egls_é'_l_p:ﬁd%gF (If NOT in hospital, give location) Lengfhff stay in [b d. iE%IIEQIEEES {If outside, give locatien) Reside on Farm
istiTution ST. - JOHN'S HOSP. 14 HRS. 2ks50 N. LYON Yes ] Mo
h 3. ?TA;:GE ::':r?nEr)CEASED First Middie Last 4. DG;E Month Day Year
INFANT SON OF MR.. MRS. WILLIAM BARNETT oy JULY 2 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors | F UNDER 1 YEAR] IF UNDER 24 HRS.
MALE WHITE wioowep[] ¥ oivercen[ ]| JULY 2 1958 faxt birthdar) [ Manths | Deva | Hours I ﬂqﬁ

100, USUAL QCCUPATION (Give kind of work dane

during working life, even if retired)
TWFR

1ch.

KIND OF BLISINESS OR
INDUSTRY

11.

BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

SPRINGFIELD, MO.°©

USA

130, FATHER'S NAME

WILLIAM BARNETT

[3b. MOTHER'S MAIDER NAME

NORMA JEAN

B

4. NAME OF HUSBAND OR WIFE

X

ROWN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Lt
]
g (Yes, INO unknqwn)|{|f y=s, give war or dates of service) NO WILLIAM BARN ETT SPRIN G—FIELD Mo -
[w]
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) N INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a} :
= .
= - /
E Conditions, if any, DUE TO (b) w
> which gave rise to
- above couss [a}, } (
z tating th der-
g g l‘yingng:au:ew!‘a::. DUE TO {c) 7éas_
- 9F PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termincl disecss condition givan in PART | (o} 19. WAS AUTOPSY
¢ z 3 PERFORMED?
—s =1 YES[ ] NO g
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= ZQu
7 =AY O | O
] F -
U j Y| Mc. TIME OF .Hour  Month, Day, Year
£ mfg INJURY  a.m. .
‘u:'. il" £ P,
E £ 20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
O
; w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
& g WORK AT WORK
E 21. | attended the deceased from 1',,2 2% L to A—-d-3 &ond lost sav Ihliam alive on
E Death accurred at AT m on the date stated above; and to the best of my knowlidgs, fro the“cuuses stated.
- a. RIGNATURE (Degree oy title} p| 22b- ADDRESS . 22c. DATE SIGNED
5 .
- Coeee . 2| Sorina Me  |q7-1-5%
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATURY d. LOCATION (Cﬂy, 10w, OF caunty) {51ate}

i e

7/3/58

GREENLAWN

SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

H.H. LOHMEYER

ADDRESS

SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG.

n-1-8S%

(Licensed Embalmer's Statemant on Reverse Side}

gﬁ!@,}b e lleo
Lo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
DY M, OF DY 1 ivriieiiiieie ettt eee s et st s s e e e s eb e r R sy rens , Student Embalmer No. .......ccccvnnnn..

working under my personal supervision.

Stuadent oo e
Signature of Student Embalmer

Licensed Embalmer No.......ccocovvinane-s

P. O. Address.......cccovvveiiiiniineiiiinnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
* If embalined by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




